Foster Family Home - Corrective Action Report s

Provider ID:  1-561010
Home Name: Imelda DeJesus, CNA Review ID: 1-561010-7
91-824 Moneha Place Reviewer Jackie Chamberiain

Ewa Beach HI 96706 Begin Date:  10/7/2020

Foster Family Home Required Certificate (11-800-6]

B.(d)(1) Comply with all applicable requirements in this chapter; and
Comment: 15 - g

6(d)(1) Home inspection made for a 3 bed CCFFH recertification. corrective action required to CTA within 30 days

Foster Family Home Records [11-800-54)
54.(a)(3) A list of applicable community resources.

54.(c)(5) s Medication schedule checklist:

Comment

(54.a.3) No covid worksheet present

54.¢.5 Medication discrepancy for client # 1 and #3 — 1 medication prescription label did nol match medication
administration record and / or signed MD orders

An adverse evenl must be filled out for each medication error
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CTA RN Compliance Maniqgar: Jackie Chamberlair) RN

Community Care Foster Family Home (CCFFH}
Written Corrective Action Plan (CAP)
Chapter 11-800
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CTA RN Compliance Marugat: Jackie Chamberlain RN

Community Care Foster Family Homa (CCFFH}
Wiritten Corrective Action Plan (CAP)
Chapter 11-800
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CTA RN Compliance Mangat: Jackie Chamberlair‘f RN
Cormumunity Care Fnstilpr Family Homa (CCFFH}
Wriitten Corrective Action Plan {CAP)
Chapter 11-800
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CTA RN Compfiance Manuqger: Jackie Chamberlain RN

Community Care Fosler Family Home (CCFFH)
Written Corrective Action Plan (CAP)
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CTA RN Compliance Manugar: Jackie Chamberlairt RN

Communily Care Foster Family Home (CCFFH}
Written Corractive Action Plan (CAP)
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MNow 05 20, 09:40p p.2
A

Jackie Chamberlain RN
CTA RN Compliance Manggar:

Community Care Foster Family Home (CCFRH)
Written Caorrective Action Plan (CAP)

Chapter 11-2800
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